DOCKET NO. 6488.US.02 



IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



Applicant: James J. Fort, ei al. 
U.S. Patent No. 7.364,752 
Issued: April 29, 2008 
Application Serial No.: 09/709.829 
Filed: November 10. 2000 
For: SOLID DISPERSION 



Da.c of Deposit: /^lO^ ,^06 



on: 



Certincate of Electronic Filing: 

I hereby ccnify that ihis paper (along with any paper 

rcfcnrcd to as being attached or enclosed) is being 

electronically filed with U.S. Patent and Trademark Offi 



PHARMACEUTICAL FORMULATIONS 



Examiner: JctTrey E. RusscI 



REQUEST FOR RECONSIDERATION OF PATENT TERM ADJUSTMENT 

Mail Stop Petition 
Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 223 1 3- 1450 



Applicants hereby respectfully request the Commissioner to reconsider the patent term 
adjusimcnt for the above-identified patent. In the Notice of Allowance mailed December 19» 2007. the 
patent term adjustment is determined to be 0 days. However, in the Issue Notification dated April 9^ 2008 
and on the patent issued April 29, 2008, the patent term adjustment is detenmncd to be 688 days. 
Applicants believe that the latter dctennination (i.e., 688 days) is incorrect and therefore respcctftilly 
request the Commissioner to reconsider the calculation of the: patent term adjustment and, if necessary, 
issue a certificate of correction. 

Although Applicants believe that no fee is due, the Commissioner is hereby authorized to charge 
any payment deficiency to deposit account number 01-0025 referring to docket number 6488.US.02. 
Should the Commissioner have any questions, he is invited to contact Applicants' representative 
designated below. 



Respectfully submitted, 



Date: May 22. 2009 




Lim. Rcc. No. L0I16 



ABBOTT LABORATORIES 
Telephone: (847) 935-1 133 
Facsimile: (847) 938-2623 



UNITED STATES PATENT & TRADEMARK OFFICE 
Washington, D.C 20231 



REQUEST FOR PATENT FEE REFUND 



1 Date of Request j' I '=^)o&1^^'»^ || 2 Serial/Patent # 09/709.829 



3 Please refund the following fee(s): 


4 PAPER 
NUMBER 


5 DATE 

FIJUCiD 


6 Anourir 




Filing 










Amendment 






5 




Extension of Time 






$ 




Notice of Appeal/Appeal 






At 

§ 


X 


Petition 




05/22/08 







Issue 






$ 




Cert of Correction/Terminal Disc. 






$ 




Maintenance 






$ 




Assignment 






$ 




Other 






$ 






7 TOTAL AMOUNT 
OF REFUND 






8 TO BE REFUNDED BY: 


10 REASON : 1''^ 




Treasury Check 




Overpayment 


>< 


Credit Deposit A/C #: 




Duplicate Payment 




9 0 1 — 0 0 2 5 


X 


No Fee Due (Explanation) : 







No petition fee is required 



11 REFUND REQUESTED BY: 



TYPED/ PRINTED NAME: Christina Tartera Donnell TITLE: Petitions Attorney 



SIGNATURE: /Christina tartera donnell/ PHONE: 571-272-3211 



OFFICE : Office of Petitions - 4700 



*4t*ift****ir*****«*********** ************* *****************ir*«******^ 

THIS SPACE RESERVED FOR FiNAMGE USE ONLY: 




APPROVED : L^f^^WLy^ \ DATE : 



Instructions for completion of this form appear on the back. After completion^ attach 
white and yellow copies to the official file and mail or hand-cany to: 

Office of Finance 

FORM FTO 1577 Reftuid Bnuich 

(01/90) Crystal Park One, Room 802B 



